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Association of Chiefs of Police that are cur-
rently in effect. (23 U.S.C. 402(j)) 

The State will not expend Section 402 
funds to carry out a program to purchase, 
operate, or maintain an automated traffic 
enforcement system. (23 U.S.C. 402(c)(4)) 

I understand that failure to comply with 
applicable Federal statutes and regulations 
may subject State officials to civil or crimi-
nal penalties and/or place the State in a high 
risk grantee status in accordance with 49 
CFR 18.12. 

I sign these Certifications and Assurances 
based on personal knowledge, after appro-
priate inquiry, and I understand that the 
Government will rely on these representa-
tions in awarding grant funds. 

lllllllllllllllllllllll

Signature Governor’s Representative for 
Highway Safety Date 

lllllllllllllllllllllll

Date 
lllllllllllllllllllllll

Printed name of Governor’s Representative 
for Highway Safety 

APPENDIX B TO PART 1200—HIGHWAY 
SAFETY PROGRAM COST SUMMARY 
(HS–217) 

State lllll 

Number lllll 

Date lllll 

Program area 
Approved 
program 

costs 

State/local 
funds 

Federally funded programs Federal 
share to 

local Previous 
balance 

Increase/(De-
crease) 

Current 
Balance 

Total NHTSA 
Total FHWA 

Total NHTSA & FHWA 

STATE OFFICIAL AUTHORIZED SIGNATURE: 

Name: 
Title: 
Date: 

FEDERAL OFFICIAL AUTHORIZED SIGNATURE: 

NHTSA Name: 
Title: 
Date: 

EFFECTIVE DATE: This form is to be used to 
provide funding documentation for grant 
programs under Title 23, United States Code. 
A federal agency may not conduct or spon-
sor, and a person is not required to respond 
to, nor shall a person be subject to a penalty 
for failure to comply with a collection of in-
formation subject to the requirements of the 
Paperwork Reduction Act unless that collec-
tion of information displays a current valid 
OMB Control Number. The OMB Control 
Number for this information collection is 
lllllll. Public reporting for this col-
lection of information is estimated to be ap-
proximately 30 minutes per response, includ-
ing the time for reviewing instructions and 
completing the form. All responses to this 
collection of information are required to ob-
tain or retain benefits. Send comments re-
garding this burden estimate or any other 
aspect of this collection of information, in-
cluding suggestions for reducing this burden 
to: Information Collection Clearance Officer, 
National Highway Traffic Safety Adminis-
tration, 1200 New Jersey Avenue SE., Wash-
ington DC 20590. 

INSTRUCTIONS FOR PROGRAM COST 
SUMMARY 

State—The State submitting the HS Form- 
217 

Number—Each HS–217 will be in sequential 
order by fiscal year (e.g., 99–01, 99–02, etc.) 

Date—The date of occurrence of the ac-
counting action(s) described. 

Program Area—The code designating a 
program area (e.g., PT–99, where PT rep-
resents the Police Traffic Services and 99 
represents the Federal fiscal year). Funds 
should be entered only at the program area 
level, not at the task level or lower. 

Approved Program Costs—The current bal-
ance of Federal funds approved (but not obli-
gated) under the HSP or under any portion 
of or amendment to the HSP. 

State/local Funds—Those funds which the 
State and its political subdivisions are con-
tributing to the program, including both 
hard and soft match. 

Previous Balance—The balance of Federal 
funds obligated and available for expenditure 
by the State in the current fiscal year, as of 
the last Federally-approved transaction. The 
total of this column may not exceed the sum 
of the State’s current year obligation limita-
tion and prior year funds carried forward. 
(The column is left blank on the updated 
Cost Summary required to be submitted 
under 23 CFR 1200.11(e). For subsequent sub-
missions, the amounts in this column are ob-
tained from the ‘‘Current Balance’’ column 
of the immediately preceding Cost Sum-
mary.) 

Increase/(Decrease)—The amount of change 
in Federal funding, by program area, from 
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the funding reflected under the ‘‘Previous 
Balance’’. 

Current Balance—The net total of the 
‘‘Previous Balance’’ and the ‘‘Increase/(De-
crease)’’ amounts. The total of this column 
may not exceed the sum of the State’s cur-
rent year obligation limitation and prior 
year funds carried forward. 

APPENDIX C TO PART 1200—ASSURANCES 
FOR TEEN TRAFFIC SAFETY PROGRAM 

State: llllllllllllllllllll

Fiscal Year: lllllllllllllllll

The State has elected to implement a Teen 
Traffic Safety Program—a statewide pro-
gram to improve traffic safety for teen driv-
ers—in accordance with 23 U.S.C. 402(m). 

In my capacity as the Governor’s Rep-
resentative for Highway Safety, I have 
verified that— 

• The Teen Traffic Safety Program is a 
separately described Program Area in the 
Highway Safety Plan, including a specific 
description of the strategies and projects, 
and appears in HSP page number(s) 
lllllllllllll. 

• as required under 23 U.S.C. 402(m), the 
statewide efforts described in the pages iden-
tified above include peer-to-peer education 
and prevention strategies the State will use 
in schools and communities that are de-
signed to— 

Æ increase seat belt use; 
Æ reduce speeding; 
Æ reduce impaired and distracted driving; 
Æ reduce underage drinking; and 
Æ reduce other behaviors by teen drivers 

that lead to injuries and fatalities. 
lllllllllllllllllllllll

Signature Governor’s Representative for 
Highway Safety 
Date llllllllll 

lllllllllllllllllllllll

Printed name of Governor’s Representative 
for Highway Safety 

APPENDIX D TO PART 1200—CERTIFI-
CATIONS AND ASSURANCES FOR NA-
TIONAL PRIORITY SAFETY PROGRAM 
GRANTS (23 U.S.C. 405) 

State: llllllllllllllllllll

Fiscal Year: lll 

Each fiscal year the State must sign these 
Certifications and Assurances that it com-
plies with all requirements, including appli-
cable Federal statutes and regulations that 
are in effect during the grant period. 

In my capacity as the Governor’s Rep-
resentative for Highway Safety, I: 

• certify that, to the best of my personal 
knowledge, the information submitted to the 
National Highway Traffic Safety Adminis-
tration in support of the State’s application 
for Section 405 grants below is accurate and 
complete. 

• understand that incorrect, incomplete, or 
untimely information submitted in support 
of the State’s application may result in the 
denial of an award under Section 405. 

• agree that, as condition of the grant, the 
State will use these grant funds in accord-
ance with the specific requirements of Sec-
tion 405(b), (c), (d), (e), (f) and (g), as applica-
ble. 

• agree that, as a condition of the grant, 
the State will comply with all applicable 
laws and regulations and financial and pro-
grammatic requirements for Federal grants. 

lllllllllllllllllllllll

Signature Governor’s Representative for 
Highway Safety 

lllllllllllllllllllllll

Date 
lllllllllllllllllllllll

Printed name of Governor’s Representative 
for Highway Safety 

Instructions: Check the box for each part 
for which the State is applying for a grant, 
fill in relevant blanks, and identify the at-
tachment number or page numbers where the 
requested information appears in the HSP. 
Attachments may be submitted electroni-
cally. 
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